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pain	relief	therapy	for	this	rare	condition,	which	should	be	considered	
in	cases	of	severe	juvenile	dysmenorrhea.
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Delays	 in	 reaching	 care	 has	 been	 identified	 as	 a	 primary	 cause	 of	
maternal	 mortality.	 This	 is	 often	 attributed	 to	 the	 long	 distances	
women	need	to	travel	to	gain	access	to	health	facilities.1	In	a	recent	
Lancet	series,	maternity	waiting	homes	(MWHs)	were	 identified	as	a	
solution	 to	 improve	outcomes	by	bringing	women	 living	 in	hard-	to-	
reach	 areas	 closer	 to	 a	 healthcare	 facility	 that	 provides	 emergency	
obstetric	 care.2,3	 However,	 one	 of	 the	 limitations	 identified	 is	 the	
dearth	of	outcomes	data	on	the	efficacy	of	MWHs	as	an	intervention.	
The	purpose	of	this	study	was	to	determine	the	potential	for	MWHs	
to	increase	facility-	based	deliveries	in	three	rural	districts	in	Zambia.
Using	a	matched	cohort	design	in	rural	Zambia,	six	primary	health-
care	 facilities	 with	 new	MWHs	 (intervention	 group)	 were	 matched	
to	 six	 facilities	without	MWHs	 (comparison	 group).	 The	 sites	were	
matched	 for	 population	 demographics,	 size,	 and	 location.	 Ethical	
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approvals	were	obtained	from	the	University	of	Michigan	Institutional	
Review	Board	 (IRB),	Boston	University	 IRB,	and	 the	ERES	Converge	
Research	 IRB,	 a	 private	 local	 ethics	 board	 in	 Zambia.	 The	 monthly	
data	collected	from	facility	registries	included	number	of	facility	and	
home	deliveries.	The	percentage	of	deliveries	taking	place	 in	a	facil-
ity	each	month	was	calculated	as	the	number	of	facility-	based	deliv-
eries	 divided	by	 the	 total	 number	of	 deliveries	 taking	place	 in	 each	
catchment	community	(Equation	1).	The	number	of	transfers	from	the	
healthcare	facility	to	a	referral	hospital	was	reported	monthly.
Over	the	duration	of	one	year	(November	2016–	October	2017),	
mean	facility	deliveries	per	facility	per	month	were	20.4	(SD=3.86)	for	
the	MWH	intervention	group	and	19.33	(SD=3.79)	for	the	compari-
son	group.	Additionally,	mean	Home	Deliveries	per	facility	catchment	
area	per	month	were	0.38	(SD=0.26)	for	the	MWH	intervention	group	
and	1.89	(SD=0.80)	for	the	comparison	group.	This	resulted	in	a	7.57	
percent	increase	(P=0.002)	in	the	proportion	of	deliveries	occurring	in	
a	healthcare	facility	for	the	MWH	intervention	group	versus	compar-
ison	facilities.	Additionally,	 there	were	182	referrals	from	healthcare	
facilities	with	a	MWH	compared	to	127	for	healthcare	facilities	with-
out	a	MWH.	However,	the	difference	was	not	statistically	significant	
(P=0.421).	Mean	monthly	referrals	per	facility	were	2.52	(SD=1.04)	and	
1.76	(SD=0.72)	for	intervention	and	comparison	groups	respectively.
This	 is	 the	 first	 study	 to	 indicate	 that	MWHs	 improve	 the	 rate	
of	 facility	 deliveries.	 Maternity	 waiting	 homes	 are	 one	 strategy	 to	
increase	facility	delivery	for	women	living	the	greatest	distance	from	
a	 healthcare	 facility.4	 Additionally,	 pregnant	 women	 require	 close	
monitoring	and	attention	from	the	healthcare	staff	while	they	stay	at	
the	MWH,	 allowing	 for	 prompt	 referrals	when	 complications	 occur.	
As	the	quality	of	both	the	MWH	structures	and	the	care	received	at	
the	healthcare	 facility	 improves,	MWHs	have	 the	potential	 to	 serve	
a	 greater	 number	 of	women	 and	 contribute	 to	 the	 improvement	 of	
maternal	and	newborn	outcomes	in	rural	Zambia.	These	results	pro-
vide	rationale	for	further	investigation	into	the	potential	for	MWHs	to	
improve	maternal	health	outcomes.
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